
South Carolina Department of Disabilities and Special 

Needs 

TEC Submission Form  

 Course Title:    

  Course Description:    

  

 

  

  Target Audience:    

  Cost:    

  Date Offered   Date Offered   Date Offered   

           

  Time Offered   Time Offered   Time Offered   

           

  Location   Location    Location   

  

 

  

 

  

 

  

  Registration Deadline    Registration Deadline   Registration Deadline    

           

  Contact   Contact    Contact   

           

  Email   Email   Email    

  

 

  

 

  

 

  

  Phone   Phone   Phone   

           

              

  
Please submit completed form to Patti Bartlett, SCDDSN 

Email: pbartlett@ddsn.sc.gov  or  Fax: (803) 898-9660   
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  Training Event Calendar Submission Form    
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